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(Caption of Case) !, )

Example: Application for a Class C Charter _ertiflcate from )
JohnDoe dba Doe's Limo [ )

) DOCKET

;Oi - q3 -

If this is yourfirst timefilingan applicationwiththe
havea DocketNumber.The Commissionwill assign

havefiledwiththeCommissionbefore,a DocketNu.._er was assignedandshouldbeentered above.

PUBLIC SERVICE COMMIS_ON
OF SOUTH CAROLINA!,'

1

TRANSPORTATION COVER S_EET

] ,

PSC,youwill not
¢t'eto you.Ifyou

lJ ; ))
(Pleasetype orprint).

Submitted by: )r_; CA/1/3 P_ [_, _ _/_.f" . Telephone: _),,_- ¢/06" _/._ !

Address: _O _.:J_.C_.S 7L/Y]_r_fi;r_'_/Jf3 "_OA.#_ Fax: _0 _- #'07._--" _/_
.... i]

/(/r_IE-t_./_r-_'u._. _(- _-_/._ Other: t_ba-oO-,,?./-/ff/_

NOTE: The.coversheetandinformationcon_ned herein,,eitherreplacesnorsupplementsthefilingandservie_ofpleadind_r4_/her_ners
as requiredby law. This form is required fob:useby the Public Service Commission of South Carolina for the purposeof doc_tin_ an<lmust
befilledoutcompletely. I -m_ °

OF ACTION (Check that apply)N"kTURE
I_ ! 1

" , _ i [
|

m] Application - Class A/A Restricted

r-] Application - Class C Taxi

Application - Class C Charter }
!

['-'] Application - Class C Charter Bus [

[_]"_pplication - Class C Non-Emergenc_

Application - Class C Stretcher Van

Application - Class E Household Go0 ds

Application - Class E Hazardous Was le

Application

[] Request for Extension to Comply with_Order

Request for Order Granting Authoritytto Obtain a Certificate
_] of Public Convenience and Necessity_obe Rescinded

Requestfor Cancellation of Certificati

['-] Request for Suspension

F-] Request for Reinstatement

O

0
0

0

O Request Ii
I'

m] Exhibit i,_

["7 Late-Filed Exhibit I ,
t

0 Letter I!
i.

0 ProposedOrder i I

0 Publisher'sAffidavit _ '

0 Reservation Letter !
i'

i
['-7 Response 1

[] Return to Petition i

0 Other: li:i.i

!.
I:!

Request for Name Change on _ificate
I

Request to Amend Scope of Au_ority

Request to Amend Tariff (rate i_rease,:: etc.)

Request to Amend Passenger L!_it

If you have any questions about this fo:
11

_, please contact the PUBLIC SERVICE COMMISSION at 803-8_i! ;-5100.
I
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PUBL]IC SERVICE COMMISSION OF SOUTH CAROLINA

! 101 Executive Center Drive, Suite 100

l Columbia, South Carolina 29210

(Mailingladdrcss: Post Office Drawer 11649, Columbia, SC 2921 l)

APPLICATION FOR CER'

OPEl

CLASS C - NON-EMERGENCY

Application is hereby made for a C¢

of S.C. Code Ann., § 58-23-10, et sq

1. Name under which business is to be

__-D,-:v,'n.

Maili

Phone

Phone: (803) 896-5100 Fax: (803) 896-5199

i
I
1

I

J_

I

F

i

_'IFICATE OF PUBLIC CONVENIENCE AND NECESSITY 1_
:ATION OF MOTOR VEHICLE CARRIER i

i

Date: _'- 3 0 "/,_ i,,
I'1

!
t
f

1

rtificate of Public Convenience and Necessity, in accordance with tt_
iq. (1976), and amendments thereto, i '

!

conduced (coNo_a_ership, or sole proprietorship, with or witho

• Street Address of Kpplicant -

figAddress of Applicant (if different from street ada'ies'_)

,: #03- #,_- 8/_Z--
Fax

I
L) Email Ad_ess

P.2

)R

provision

I of 9

i

i

! !

H..i

!,i

I i

[] Partnership - List names an_ address of all person having an interest in the business.

[] Corporation - List names an_taddresses of two principal officers.

i
2. If the Applicant is an LLC or a co_oration, a copy of the Certificate of Existence from the South Caro'_Hina

Secretary of State and the Articles _)flncorporation must be attached. (If incorporated outside of SC, att_h South
Carolina Secretary of State "Foreign Corporation" Certificate.) : i

3. Select Entity Type: (Check one) t i

G_"fndividual Owner/Sole Proprietorship ' i

trade name.)

II

;:1

!i
i 1

1::t
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Applicant is financi#lty able to furnish the svt'viau as speoified in this application and subr.it_ the following
statemmt of asters and liabilitios.

BALANCE SHEET

Cash

Receivables

Real Estate

A__etsl

Buildings and P_luipment (Net)
... _ i ms.,

Motor Vehicles (N¢0

Oarage Equipment (No0
_ |! .

Machinery and Tools (Not)

Supplies on Hand

Prapaids and Other Assets

Total Assets *

Liabilities and Eo.u .l_

Accounts Payable

Notes Payable
,,.,,:,

Mortgages Payable

Equipment Oblisations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

=-Total Liabilities

Capital Stock

Total Liabillt/es and Equity *
F" --_-

* Total Assets ffiTotal Liabilities and Equity
2of9

Balanos at Time Application is Filed:
Month /_a/_ Ytm'_

U
...... _ ill

..... '

Iv
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Cho/_es (List on|v maximum chtr__eA _ mile or trip, and/or hourly_rote3.

r6Y-_ h r._4_

8, # 5"o t,,,s _ .

E_ueRted Sco_ of Autharlty: Cheok all counties in which you are t_ue___n_ ,ermi_ion_lo o tx:rate.

You will only be allowed to operate in those oounties checked below. You may request "Statewide"

authority ff you intend to operate in all oounties in South CarolinL

[] Abbeville [] Cherokee E] Florence [_] Lee [] Ssluda

[] Aim [] Chester [] Gcor_to_ [] _o. [] Sptr_b_

[] Allendale [] Chesterfield [] Greenville _ Marion [] Summr

[] Anderson [] Clarendon [] Greenwood [] Marlboro [_ Union

[] Bambm'g [] Colleto_ [] Hmpton [] McCormicX _ Williamsburg

[] Bamwell E] D=lln_:m _-] Horry [] Newberry [] York

E2 B"tt-¢OI_ _ Dillon [] Jasl_ [] O_nee

[_] Berkeley [] Dorohcater [] Kershaw [] Omngeburg [_"tatewide

F_ Ce_houn r"] Edgefield r_ I-4mcaster ["] Picken=

[] Charleston E] F_meld [] Leoren-_ E] Riehlancl

3of9
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DESCRIFTION OF EQUIPMENT

You arc not requited to own a vehicle to file an application. However, prior to being issu©d a certificate by ORS,

you willberequiredmhaveobtameAave1_ole. '_(_Le. _ _he_r_ 7-_ _o_ -/¢_f

Maximum Number of Passen__ersVehicle it Eauinged to Cgrry: (The number of passengers a vehicle is equipped
to oarry is based on the number of_ in the vehiol¢, including the driver's se_tbelt.)

1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL EMPTY WEIGHT

('l_e J't_,
L}

Vl_#
' --_--- "_" v.'_'":'_'_ ......

l.3£

i ,.,, ,, ,.

,, ,, ,, ,,,.,,.,.

WI-m_b.
CHAIR
LIFT

,t,

4 of 9
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INSURANCE QUOTE

This formMUST BE COMPLETED AND SIGNED by anAUTHORIZED INSURANCE COMPANY I_P_ENTATIVf_ r
Theinsurancequote mustbe complete, listhlg ourrentinsurancepremtmns.Atthe discretionof the Commission, a copy of era'rant
insunmoepoll©leamay be required.Do net providea copy of insuranc_polioies unless requested.You will not be requiredto
pureltt_ insuranceuntilyour applicationhasbeen approwd and an orderhas been issued by the PSC,Tills IS ONLY A QUOTE.

The following insurance quote is for;

"- " "_ --- _ame of Applier '

Address of APpii_nt ..... _ _TY_/--

Amount of Premium:

Liability Insurance $

The above quoted premium is for a term of ..... months.

Mluimum Limits - Bodily injury and property damage limits will not be less
than the fvllowlng: Limits Quoted

$ 1,000

" A_ _.o _

t._ili_ CombinedeachO¢oum_ $1,000,000 ...........

Medical P'aymsnt_ per Person .............

Name of Insurance Company

Home Office Address OfCo-mpan_,'...... .{,'_/_/

! am familiar with the Commission's Rules and Regulations relating to insurmlce requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Camllrm.

Date
Authorized Insurance Company Representatlve_ Sig,n_ore

]gD.a2C._

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Section_ 56,9.60 and 58-23-910. For more information, contactVickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as s self-in_ured for worker's oompensation covet*age in South Carolinayou may do so with
the South Carolina Worker's Compensation Commission (WCC) providedthat you will be able to: 1) post a surety
bond or letter.of.oredlt with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and.
3) agree to pay an annutl assessment to the South Carolina Second InjuryFund. For more information, contact th_
WCC Self.Insurance Division at (803) 737-5712 or on the web at www.wcc.state,s_.us/self-insuranc_.

5of9
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,,,,,,,,,,,,,__l_ DRWM_O_,....... KcekeeCERTIFICATE OF LIABILITY INSU....RA.NCE I "_,_,3
Trois¢_PK_ m mueD _ A _nm oFmmm.,_o, omLv_o CO.FJM.O mm_rsupo.tH! mmmmQA_.m.DmLTm
CIii._rlFICATE DOIMI Nor ,p.FlqleP,II_ATIVI_LY OR NEGA'rwT_Y AMgND, I_X+I'I_NDOR AL'rI_II_THE COVliRAGE AFFORDED BY'THE I:_D_
BEI.OW, 1"roll OItRI"IIqCATiS OF IM|UR.-..+LL_-+EDOmm NO1' I=ONSlTIIlTE A CONTRAC'r _ THE UlWJIIMG_ll)o
RJ_PR_A_IVIE OR PN:)DUOER, _U4D111EOImTIFIr.+k11_HOU)Lqt

ttm terms md _omiWons of the pollw, r.erlaln p<)tJcimmmlyrequirean emdo41Nmm4mt.As_atNn4m,_on 1Ibis_ don _ confer _l_ls to _e

m

$0v_Mlln Rl_k 80MI0_ LLC
• /00 Ouinl;edml_ Pkw_, 8to '_Y6
AtJllm_ ffA 3033_

im

I)rivin(; Miss O_lsyTrKmlmm_,_ U+O
S_ E. MartM_vn _md.
suro)2o_

!P._Jb.,
m_mo.mm mmww_ _i

mr,t_. :Am%rl_n Service Imsumnult Complm,( _ _ 12197
INIItRP_II ;

INlilJmr_c
INiUR_O :
I_I_EREt._

THI_ I8 TO CEflTIFY'THAI""rile POUCIE$OF IN6URANCELI_'ED
INDICA'IleD, NO1WITHSTAND_NGANY REQ_RE_E_7, TERM OR OONDITIONO_ _ COHTRACTORO'II'ISRDOCUMENTWITH_F.CTTOV_,.IICHTHI5
CERTIFICATEM_Y BE 18SUEDOR MAY PERTNN,THE INSUPAN¢| APFORDBDBY 'T_IEPOLICIESDESCRII_D HEREINi$$LISJECTTON.LTHE'II_RMS,
IXCLU,_ON_ANDCONDrtloI_ OF $1,JOHPOLK;IF.S,UMITSSHOWNMAYHAW lUE_I REDUC_'DBY PAIDC_.AIMB.

' _1:11. liUIIM

A X__--¢01£_I_I_mq.+_LI.IAIML,I_ X _L,0_000_M,_00 5/20/2011 6/20G014 " l

-- _,m,_m_...,to,_r_"te __I$

A X_ ANY NJTO

___ _R_DN_TOS AUI_

X 8c soooOoO04_00 |/'40Y2013 r;QOQ014

ABUSE MOL_ATI ;

_O_LYWJUeY0:_'pmmm) I

_+,_m .... s--

I

I,ooo,olMI
100,000

8,OOO

t,000+000
2,OOO,OOO

2,,ooo,o00
.o0o,.o0o

%000,000

oeo I '"'[ +ri_m: _ ................ i

.omm+o.mmm Im_P,,,PE'P_+,,(Ii1_,_................AN_ItMIH..OYItRI' Vlld

Li+

A mm,+&m_t_llon X 'GL_'_0_ _; _0_ I_rCmtm %000,OlX

A UmN a Molutiion X G_o_ r_4o_o_s rd:m/'4_14 kggreillte 1,000,00C

I.oglstiPam_8eluUo+_,I.i.C;Is namedIs M .dlU.orml l_md for Ongoing00erllrUO_underG4m_mlI_MIi_ an[IA_moblle Lhlblll_ wl_re requlmcl
:om_mot,eism,siW _mm_tlto_ r_enl_lve of Ute rammedIn_m_l.

I.oglstlQum BoluUonL IJ.C md 80 DMH8
S4_N P_euanu_rg _'tve
suite 2o2
(;menvu_. $c 2M07

AOORD 2+ (20_0_)

SttO4JI_ANYOFTHE_ DlttCRIBI_ POI_IF-t BECANCBJ._ I_l_ E
THE EXPIRATION DME THEI_OP, _ WILl. BE DIg.r_RED IN
ACCQRD_iCE_ _ P_.IOY PROVll;IOC_,

A_ lllgql_l_qTA'llVl_

i i

O I_S._0 A¢_tD CORPORATION, All r_Ms r_.
The ACORD name and logo are mBtstered marks of ACORD

' I + +Sin : rq • ! lit i I II I 1



Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filedwit_ South Carolina Department of Motor Vehicles

(Nameor/'4W_,)

Thll I= to certify that the _American S,.ervioe ln_u_an0a Company

(ha_na_rc==NC0ml_u_y]ot 150 NorthweSt Point Bird ,Elk Grove Village ,11. ,60007
_Home_ootm o_c,om_my)

MAYZ3 Z013

iHAN uEPT
DRIVING MISS DAISY 802 E, MARTINTOWN RD STE 208 ,NORTH AUGU6TA

has lsiued to TI_Af_PORTATION, LL(_ ,, of .SC .2_1841
(Name of Motor Carrier) (Mdmil of MOto'PCarder)

A po|lcy or pollctu of insurance effect_lveflora 051201201_ 12:01 A.M, itindia¢l time at the _¢10r,u= of the InBJ,'edsmtid inuid
poflcyor policil_ and ¢onUnulnguntil cancelled ampmvide¢lherein, whl(=ll by atUlc;hment of the UnifOrm Motor Career Bodily Injuryand Property
Damage .Llabi_/Irp. urance E.nci_nt, _ or have b_ll't amended to pro.videautomobile bodily irtjuryand i_rol_Ry darnel UabllltyInaurlume

covenng me on,ga_s _poced t_l_n _ n_...torcarrier =y me provl=ons ¢r me motor carder law Of_e State In _ the Agency him judKliction or
regu=uuonspromulgated m ac_omance memwith,

Whenever requeulad,the Company agrees to fUmlshthe Agency e duplicate odg[nal of Ul(I po{lcy or policiesend all endormmettti t_l_reon.
This ceffificatQ a_l tl_ andorcemant ¢kmcdbedherein i_iy notbe Ginc/led wllhout cen_llatiorl Of the pOliCyto whk_ It Is lttachiKI, Such

¢ancetl_ltiOttmay be efflmtiva by _ COml_my or the Inaured givingthidy (30) dayi" notice In writing to _ Stata A.g_¢tcy,such thirty (30) 0W$' no_ce to
_ommemce to tu_ ft0m fire 0ate notk_ is actually m¢sNe(l Irt 0_ o_ce of the Agency.

150 Northweit P0i_t Bird
C0_IteP_gced at I_lk Grov_ VLHa_9 I1= _007 "l"ll_B_ dsyof _ 20 13

(Address) (DAY) (Month) (Year)

inluren_e Company File NO, SC3DQ000DO4300
policyNo)

Underlying Limit :0.00 Liability Limit :1,000,000,00

Bruce Giles
(Authorized COmlNinyRepreunt_va)

I : Jl i : ; 3 II I II I' I It I :1
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Exhibit_'ito Willing. and Able (FWA)

..... J ,, ---

U,S.D.O.T No. ICC No.

1. Is there currently any oetstandingjudgmen_ sgeJnet the Appli_mt?

O Y_ • No

If Yes. indicate nature of judgement(s) against applicant

2. Is Applicant familier with all statutes and regulations, includin8 safety regulations and governing for-l_'e motor
oarrier operations i, South South Carolina. and does Applioant agree to operate in compliance with these
statutes and regulations?

• Yes 0 No

3. Is Applicant aware of the Commission's insurane.erequirementsand the inmran_ premium oosm associated
therewith?

• Yu 0 No

6of9
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Exhibit on Driver OualificatiQ_

I. AppLicant understands that drivers must possess at least a current American _ Cross StandardFirst Aid and
CPR Certificate or its equivalent, and rooor_ that verify/record such training must be kept on file st the
company's primary place of of busin_s within South C_olL_a.

• Yes 0 No

2. Applicant understands that drivers must be m c,omplianc_ with all OSHA m_,,ulafions.

@ Yes ONe

3. Applicant understands that drivers must be trained in theuse of all vehicle installed mfe_y equipment s_¢h as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@ Yes 0 No

4. Applicant understands that drivers must be able lo phyalcally perform actions nec_r_wy to _ persons
with disabilities, including whool_air users,

Yo5 0 NO

5. Appli_nt understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the compaay for whom the driver works,

@Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in.servlce training annually in the area
of safety, and records that verify/record such training must be kept on file at the oompany's primary place of
business within South Carolina.

@ Y,, 0 No

7 of 9
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PUBLIC SBRvICE COMM]$81ON OFSOUTH CAROLINA
POSTOFPICE DgAWBR 11649

CO/_UMBL_,SOUTHCAROLINA 29211

Applicant is familiar with the provision'of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

_d R.103-100 through R.103-24! of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann, gegs., 1976), and R.38-400 through R.38-503 of_e Depextment of Publi_ Safety's l_Ies and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promius compllar_e therewith.

The Applic_t for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
afFtrm that all Statements contained in the above application arc true and correct.

.i" _, Al_pli_afift Signature

tD c
' Title of Appli_t (e.g. P_id=_, Owlli_r, ¢to,)'

STATE OF SouTH Cd_O_A )

)•cOt_IW OF )

_y Publkl

Commiui0n Exp./o_, :_/'7 _-_-

8 of9



The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DRIVING MISS DAISY TRANSPORTATION LLC, A Limited Liability Company
duly organized under the laws of the State of South Carolina on June 14th, 2013,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the

Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great

Seal of the State of South_ Carolina this
14th day of Jun_, 201:_. l_

/ ark Hammonc_, Secretary of State --_
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